Background. Since the 1990s, research has been carried out to monitor environmental contaminants and their effects on human health in the Arctic. Although evidence shows that Arctic indigenous peoples are exposed to higher levels of contaminants and do worse on several dimensions of health compared with other populations, the contribution of such exposures on adverse outcomes is unclear.
by Arctic populations thus leads to direct contaminant exposure. The presence of contaminants in the North has garnered the attention of researchers. Since the 1990s, multidisciplinary international projects have been implemented to monitor contaminants and potential impacts on human health in the Arctic (1) . The most important initiative, the Arctic Monitoring Assessment Programme (AMAP), includes all Arctic countries and had led to a series of reports detailing pollution and climate change issues (2Á4).
Studies have shown that indigenous populations in the Arctic have higher body burden of contaminants than other populations. Donaldson et al. reported higher concentrations of heavy metals and persistent organic pollutants in Inuit mothers from Inuvik compared with Dene/Metis and non-aboriginal women (5) . High levels were also measured in Inuit mothers from Nunavik and the Baffin region of Nunavut, although levels decreased from 1992 to 2007 (5) . From the Adult Inuit Health Survey, Laird et al. reported several-fold higher contaminant levels in Canadian Inuit compared with the general Canadian population (6) . In the Russian North, contaminant levels were measured in blood, cord blood, and breast milk of indigenous women, and blood of adult indigenous populations and controls residing in urban locations (3) . Mothers from the Chukotsky District had the highest contaminant concentrations in blood and breast milk. Overall, blood contaminant levels in indigenous populations of Arctic Russia were similar to those of coastal Greenland and Northern Canada (3) .
Many of the health issues faced by Arctic populations are related to the shift from traditional to modern lifestyles, which result in more sedentary behaviours and consumption of higher-fat content, nutrient-poor market foods. The shift in lifestyle has resulted in a corresponding shift from infectious diseases to chronic, non-communicable diseases such as diabetes, cardiovascular disease and cancer (3,7Á9) . The prevalence of diabetes among the Inuit in Canada, for instance, has historically been below the national average, but has now increased to an equivalent level (10) . Chronic disease risk factors, such as obesity and smoking, are prevalent among Northern communities. In 2009Á2010, 58.3% of Inuit adults 18 years of age or older in Canada were overweight or obese, compared with 51.9% among the non-aboriginal population (10) . Furthermore, 59 .6% of Inuit adults reported being physically inactive during leisure time (49.7% among non-aboriginal populations), 78.4% ate less than the recommended number of servings of fruits and vegetables per day, and 44.4% smoked tobacco (16% among non-aboriginal populations) (10) .
While it is clear that Arctic populations are exposed to higher levels of environmental contaminants and fare worse on certain dimensions of health than other populations, the resulting impact of these exposures on health are still ambiguous. Contaminants do not exist in isolation Á they are but one additional risk factor among a plethora of other factors, such as diet, smoking, genetic predisposition and socioeconomic status, that contribute to disease. Isolating the effects of contaminants from these other contributors can be difficult in epidemiological studies of small populations (5) . Nonetheless, the ongoing inquiry into the adverse health effects of contaminants is vital so that research methods undergo refinement to detect small, but relevant, associations and scientifically based messages of exposure and strategies for mitigation are conveyed to the populations at risk.
Because the Arctic indigenous peoples have distinct cultural practices, diet and socioeconomic factors that make them vulnerable to contaminant exposure and adverse health outcomes, the purpose of this review is to provide a synopsis of the published epidemiological research, available to date, that has examined association between environmental contaminants and health outcomes in these populations. The primary aim is to identify health topics that have received greater research attention and areas where more research is needed. Donaldson et al. provided an overview of the health effects of contaminants, though not restricted to Arctic populations (5) . This review updates this previous work. In addition, this review provides a systematic assessment of the literature in Arctic populations and graphical representations to show research gaps.
Methods
A comprehensive search of the published literature was conducted in OVID Medline (1946-January 2014) using search terms that combined the concepts of contaminant and indigenous Arctic populations. To describe Arctic indigenous populations, we included the following search terms: Inuit, Dene, Kalaallit, Yupik, Buryat, Chukchi, Evenk, Khanty, Koriak, Koryak, Nenet, Sami, Yukaghir, Mansi, Nganasan and similar terms with variations of spelling. No language or date restrictions were applied. The titles and abstracts of all citations yielded by the searches were reviewed. Primary studies that examined the effect of at least one environmental contaminant on any type of health outcome in humans were retained and included in the review. The reference lists of selected review articles were also hand-searched for relevant primary studies. Studies reporting body burden, intake of contaminants, or health outcomes only were not included in this review.
The studies were organized into broad health categories. In addition, studies were tabulated according to location and environmental contaminant. Basic data characteristics, such as study design, sample size, contaminant exposure level and overall results, were extracted for individual studies and presented in tabular format.
Major cohort studies on the health effects of polychlorinated biphenyls (PCBs) and mercury have been conducted in the Faroe Islands (11Á13). Based on cultural and geographical differences, they are not included in this review, which focuses on indigenous populations of the circumpolar Arctic countries. In addition, several studies on the health effects of contaminants in Norway and Russia (14Á18) have been conducted, but they have not been included in this review because they were not limited to the indigenous populations of those regions.
Results
The Medline search yielded a total of 559 citations. Of these, and the references hand-searched from review articles, 60 primary studies were deemed to be relevant for this review (i.e. these studies included an evaluation of at least one association between an environmental contaminant and a health outcome in an indigenous population in the Arctic). Other excluded studies primarily measured levels of environmental contaminants in humans but did not link such measurements with health outcomes. The studies fell under the following broad categories: paediatric, reproductive health, obstetrics and gynaecology, cardiology, bone health, oncology, endocrinology and other. Studies that examined health outcomes of environmental contaminants in children under the age of 18 years of age were classified under the paediatric category and omitted from the other categories. Similarly, studies that examined health outcomes in pregnant women were classified under the obstetrics and gynaecology category and omitted from other categories (e.g. assessment of thyroid function in pregnant women was classified under obstetrics and gynaecology rather than endocrinology). Figure 1 depicts the number of studies falling under each health category. Most studies examined associations between contaminants and health outcomes in paediatrics (N018) and on reproductive health outcomes (N018). Subsequent categories were obstetrics and gynaecology (N09) and cardiology (N 07). Only 2 studies were found in each of bone heath, oncology and endocrinology. In addition, 2 studies that examined markers of oxidative stress were classified in the other category.
All studies were from either Nunavik or Greenland, except for one study from Arctic Finland (Fig. 2 ).
The majority of paediatric studies examined Inuit from Nunavik whereas all reproductive health studies examined Inuit from Greenland.
As shown in Fig. 3 , most studies examined the adverse health impacts of PCBs (N 043) and organochlorine pesticides (N 029). Smaller number of studies examined heavy metals (Hg, N020; Pb; N09; Cd, N02), perfluorinated compounds (N 04), polybrominated diphenyl ethers (PBDEs) (N01) and other contaminants including octachlorostyrene, dioxin-like compounds and unspecified persistent organic pollutants (N 05). Aside from cardiology, PCBs were examined by the largest number of studies in all health categories. Organochlorine pesticides or heavy metals fared second.
Paediatric
Paediatric studies have examined associations between PCBs or organochlorine pesticides with infections and immune status (19Á22), neurological function (23Á26), indicators of behaviour (27Á29) and thyroid function (30) ( Table I) . Studies have also looked at heavy metals (i.e. Hg or Pb) and their effects on blood pressure and heart rate variability (31) , neurological function (23Á26,32Á34) and behaviour (27, 29, 35, 36) . Most studies were prospective cohorts of motherÁchild pairs that followed children from birth to infants or childhood. Sample sizes ranged from 10 to 400. Contaminant levels were measured in maternal blood, cord blood, breast milk and/or child blood and mercury hair levels were measured in some studies. Most analyses adjusted for several demographic (e.g. age, gender), lifestyle (e.g. smoking) and other contaminant exposures.
Infections and immune system
For infection-related outcomes studies presented mixed results. One study found no association between PCBs and organochlorine pesticides with otitis media (19) . However, Dallaire et al. found that cord PCB-153 was associated with higher incidence of acute otitis media (adjusted RR 01.37, 95% CI: 1.20Á1.55 for most exposed compared with least exposed) and lower respiratory tract infections (LRTI) (adjusted RR 01.44, 95% CI: 1.20Á1.72) (20) . In addition, maternal PCB-153 was positively associated with LRTI in the first 6 months of life (adjusted RR 01.68, 95% CI: 1.00Á2.81, for 3rd exposure quartile compared with least exposed) and gastrointestinal (GI) infections at 12 months (adjusted RR 01.59, 95% CI: 1.01Á2.49, for 3rd exposure quartile compared with least exposed) (21) . In the same study, maternal p,p?-dichlorodiphenyldichloroethylene (p,p?-DDE) was found to be associated positively with upper respiratory tract infections (URTI), otitis media, and all infections during the first 6 months of life and URTI and GI infection at 12 months (21). Dewailly et al. found that organochlorine pesticides were associated with increased risk of acute otitis media but not with bronchopulmonary diseases (22 Behaviour Boucher et al. observed a higher incidence of attention deficit hyperactivity disorder (ADHD) in children 11 years of age exposed to mercury prenatally and among those with higher levels of blood lead (27) . No association was seen between ADHD and PCB-153 (27) . However, other studies found that PCB-153 was associated positively with inattention and non-elicited activity in infants aged 11 months (28) and with unhappiness and anxiety in children aged 5 years (29) . Child blood lead levels have been observed to be associated with greater impulsivity (29) , irritability (29) and activity (36). Plusquellec et al. also found a positive association with inattention (29) , but this was not detected in other studies (27, 36) . Prenatal exposure to lead was associated with greater frenetic activity and off-task duration in infants (35) .
Neurological
No association was detected between PCB-153 and visual brain development, but cord mercury and lead levels were associated with certain visual evoked potentials (i.e. N75 amplitude, N75 latency and N150 latency) (23) . SaintAmour et al. found that child plasma PCB-153 and cord and child blood mercury levels were associated with alterations in visual brain processing, as assessed by visual evoked potentials (33) . Child plasma levels of PCB-153 have also been significantly associated with slower reaction times (24) and an increase in transversal sway ADHD 0attention deficit hyperactivity disorder; CI 0confidence interval; CVRR 0coefficient of variation of R-R intervals; DDE0dichlorodiphenyldichloroethylene; ERP0event-related potential; fT 4 0free thyroxine; GI 0gastrointestinal; HCB 0hexachlorobenzene; Hg0mercury; HRV 0heart rate variability; LRTI 0lower respiratory tract infection; OCPs 0organochlorine pesticides; OR 0odds ratio; Pb0lead; PCBs 0polychlorinated biphenyls; PCP 0pentachlorophenol; RR0relative risk; SDANN 0standard deviation of R-R intervals measured over 5 min periods; SDNN0standard deviation of R-R intervals; T 3 0triiodothyronine; TBG 0thyroxine-binding globulin; TSH 0thyroid-stimulating hormone; URTI0upper respiratory tract infection *Adjusted estimates are presented where available. Presented estimates are statistically significant at p50.05 level.
Kavita Singh et al.
oscillations (26) . Lead levels in cord and child blood have been associated with fewer correct responses on go and no-go trials (24) and adverse neuromotor functions (26) . Mercury has also been found to adversely affect information processing (e.g. slower reaction times, incorrect responses) (25) , increase tremors (26) and handÁeye coordination error score (34) .
Cardiovascular and endocrine
Only one study assessed the effect of mercury on cardiovascular outcomes in children who were followed from birth to 11 years of age (31) . No association was found between mercury levels and blood pressure. However, child mercury level was associated with certain measures of heart rate variability. A small study in newborns (n010) evaluated the effect of PCB, pentachlorophenol (PCP) and octachlorostyrene exposure on thyroid function (30) . PCP, SPCBs and SPCB hydroxylated metabolites were found to be inversely associated with thyroid hormones.
Reproductive health
Studies of reproductive health have primarily examined the effects of PCBs and organochlorine pesticides on oestrogen, androgen or aryl hydrocarbon receptor activities (37Á42), fertility and markers of male reproductive function (43, 44) , sperm deoxyribonucleic acid (DNA) damage and apoptotic markers (45, 46) , epididymal and accessory sex gland functions (47) , reproductive hormone levels (48) and sperm Y:X ratio (49) (Table II) . Sample sizes range from 37 to 598. Several studies analyzed a cohort of Greenlandic Inuit men from the INUENDO project, which also recruited cohorts of men from Warsaw, Kharkiv and Swedish fishermen for comparisons. The results presented in Table II are for the Inuit cohort only.
The effects of PCB-153 on reproductive outcomes have been mixed in the published literature. Some studies have found statistically significant inverse associations with sperm volume, progressive sperm and neutral a-glucosidase activity in seminal plasma (an epididymal marker) (43, 47) and statistically significant positive associations with luteinizing hormone (43, 48) . However, no associations have been found with time to conceive, apoptotic markers, sperm chromatin integrity, other reproductive hormones, sperm Y:X ratio, or fertility (43Á49). Studies also present mixed results for p,p?-DDE. Significant positive associations were present for inhibin B and free testosterone, and inverse associations for sperm volume and progressive sperm (43, 48) . No associations were found for sperm chromatin integrity, apoptotic markers, epididymal and accessory sex gland function, sperm DNA fragmentation, other reproductive hormones, sperm Y:X ratio, or fertility (43Á49).
Unspecified persistent organic pollutants, as evaluated by effects on oestrogen, androgen, or aryl hydrocarbon receptors, were inversely associated with DNA fragmentation index, DNA damage and the anti-apoptotic marker, Bcl-xL (50, 51) . No associations were found for DNA stainability, semen quality, or the apoptotic marker, Fas (50Á52).
Additional studies examined the effects of mercury on semen quality and reproductive hormones (53) and perfluorinated compounds on sperm Y:X ratio (54). Mercury was positively associated with inhibin B but not with other semen characteristics or reproductive hormones (53) . Perfluorooctanesulfonate (PFOS) was associated with lower sperm Y:X ratio, though no association was present for perfluorooctanoic acid (PFOA) (54). Table III provides details of studies that examined environmental contaminants and effects on obstetrical or gynaecological outcomes. A total of 9 studies, with sample sizes ranging from 22 to 572, were found (55Á63). Several inverse associations were observed between contaminants and birth outcomes. PCBs, organochlorine pesticides and mercury were associated with shorter duration of pregnancy and foetal growth (55, 60, 63) . In addition, PCB-153 and p,p?-DDE were associated with lower birth weight and shorter gestational age, but not with risk of preterm birth, in women with live singleton deliveries (56) .
Obstetrics and gynaecology
Thyroid hormone levels in relation to maternal, cord, or infant levels of PCBs and organochlorine pesticides were evaluated in one study (57) . Maternal PCB hydroxylated metabolites, PCB-153, and PCP and cord PCB-153 were associated with thyroid hormones. However, no associations were found with infant contaminant levels.
Menstrual cycle characteristics of women presenting for antenatal care at hospitals were examined by Toft et al. (58) . PCB-153 and p,p?-DDE were associated with fewer long menstrual cycles. No association was found between PCB-153 or p,p?-DDE with average cycle length, irregular cycles, or short cycles.
Two small studies (n 035 and n022) measured placental CYP1A1 activity (61, 62) . One study reported no association with PCBs (61), whereas the other study found increased CYP1A1 activity with higher exposures to PCB-153/PCB-118 and organochlorine pesticides, depending on smoking status (62) .
An AMAP report of persistent toxic substances in indigenous populations of the Russian North is available (3). This report was not formally included in this review as it was not in the published literature domain, but results from the report are summarized here. Premature births were associated with blood lead levels 3.0 mg/L, cadmium 1.0 mg/L and Aroclor 1,260 5.0 mg/L. Reduced birth weight was associated with cadmium and Aroclor at the same thresholds. In addition, women with stillbirths or births with serious structural malformations had PCB, dichlorodiphenyltrichloroethane (DDT) and mercury levels 1.7Á2.0 times higher compared with women with no adverse birth outcomes. An examination of dose-response relationship found that sum of PCBs in maternal serum 2.0 mg/L was associated with birth weight and gestational age and 4.0 mg/L with fatal pregnancy outcomes. In addition, the ArcRisk project, which examined environmental contaminants in Eastern Arctic regions, conducted meta-analyses of the association between PCBs and sex ratio and birth weight (4) . No association was found between PCBs and sex ratio, but maternal PCB concentration was associated with low birth weight.
Cardiology
Surrogate outcomes of cardiovascular disease, most commonly blood pressure, have been assessed in several studies (64Á69) ( Table IV) . Other outcomes include resting heart rate and pulse pressure, plasma lipids and cardiac autonomic activity (65, 68, 70) . The studies were large, with sample sizes ranging from 230 to 1,861. Two studies, including the largest one with 1,861 participants, found that mercury was associated with lower diastolic blood pressure (65, 66) . However, 2 other studies (n 0732 and n 0280) found no association with diastolic blood pressure (67, 68) . Results were similarly inconclusive for systolic blood pressure (i.e. positive association in 2 studies but no association in others) (65Á68). A study of reindeer herders in northernmost Arctic Finland found that hypertensive subjects had higher blood cadmium levels compared with normotensives and that blood cadmium was positively associated with systolic blood pressure when adjusted for age, body mass index, smoking and alcohol consumption (69) . The risk of hypertension (i.e. blood pressure of ]140/90 mm Hg or taking anti-hypertensive medication) was higher in younger individuals (18Á39 years of age) exposed to dioxin-like PCBs (OR 01.34, 95% CI: 1.03Á1.74) or DDT (OR 01.42, 95% CI: 1.08Á1.85) (64) . Interestingly, the risk was lower in older individuals ( ]40 years) exposed to non-dioxin-like PCBs or Mirex (64) .
PFOS was inversely associated with triacylglycerol and ratio of total cholesterol/high density lipoprotein cholesterol (HDL-C) and positively with HDL-C after controlling for n-3 polyunsaturated fatty acids (70) . No association was found between PFOS and low density lipoprotein cholesterol (LDL-C) or non-HDL-C.
Endocrinology
In one study of 692 middle-aged men and women in Greenland, PCBs and organochlorine pesticides were not associated with impaired glucose tolerance or diabetes (71) (Table IV) . Nor were they associated with the surrogate outcomes of fasting glucose, 2-hour glucose, or fasting insulin. Significant inverse associations were found between PCBs and organochlorine pesticides with 2-hour insulin and between PCBs and the homeostasis model assessment of b-cell function.
Dallaire et al. reported on thyroid hormone levels in relation to PCBs, organochlorine pesticides, PBDEs, PFOS and dioxin-like compounds in 623 men and women 18 years of age or older in Nunavik (72) . Significant inverse associations were observed for PCBs, hexachlorobenzene, b-hexachlorocyclohexane and PFOS with total triiodothyronine, thyroxine-binding globulin, free thyroxine and/or thyroid-stimulating hormone. p,p?-DDE and PBDEs, however, were not associated with any measure of thyroid function after adjusting for confounders.
Bone health
Two studies assessed bone strength and bone ultrasound in relation to dioxin-like PCBs or PCBs and organochlorine pesticides, respectively, in peri-and postmenopausal women (73, 74) (Table IV) . No association was present between bone strength and dioxin-like PCBs (73) or between PCB-153 and bone ultrasound quantitative parameters (74) . PCB-156 congener was associated inversely with broadband ultrasound attenuation (indication of bone density and architecture), speed of sound (indication of bone density and elasticity) and stiffness index (indication of rigidity of bone structure).
Oncology
Breast cancer and exposure to PCBs, organochlorine pesticides, perfluorinated compounds and heavy metals were examined in a caseÁcontrol study in Greenland (n031 cases and n 0115 controls matched for age and district) (75) (Table IV) . Perfluorinated compounds and the sum of persistent organic pollutants were associated positively with breast cancer (OR 01.03, 95% CI: 1.00Á 1.05 and OR 01.02, 95% CI: 1.01Á1.04, respectively). PCB, as a continuous measure, was not associated with breast cancer, but within the highest quartile level, exposure was significantly higher for cases than controls. No association was found with organochlorine pesticides or heavy metals.
DNA hypomethylation, an epigenetic mechanism causing chromosomal instability and alteration of gene expression, was examined in a small study (n070) consisting mostly of males aged 19Á67 years in Greenland (76) . PCBs, p,p?-DDE, DDT, other organochlorine pesticides and the sum of persistent organic pollutants were all significantly associated with DNA hypomethylation based on the Alu assay but not based on the LINE-1 assay. The authors suggest that the different mechanisms and transcription patterns in response to cellular stressors accounts for the significant associations observed in one assay and non-significant associations in the other assay.
Other
The capacities of PCBs and mercury to induce oxidative stress were evaluated in 2 studies of men and women from Men and women (majority women) (n 099)
PCBs
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Nunavik (n 099 each) (77, 78) (Table IV) . One study examined redox status of coenzyme Q10 and vitamin E (tocopherol) (78) and the other examined oxidation of LDL-C, homocysteine, glutathione peroxidase, glutathione reductase and glutathione (77) . Based on tocopherol and coenzyme Q10 redox status, neither PCBs nor mercury increased oxidation, although the elevated ratio of ubiquinone-10 to coenzyme Q10 total indicated that the population was experiencing oxidative stress (78) . Similarly, in the second study, mercury did not increase oxidation (77) . However, PCBs were associated with higher levels of oxidized LDL-C, suggesting that PCBs participate in oxidative stress (77) .
Discussion
A broad range of epidemiological studies have evaluated the possible human health effects of environmental contaminants. However, there are only 60 published studies conducted in Arctic indigenous populations. Several of these studies found association of contaminants with children's immune status, behaviour, neurological function, heart rate variability and thyroid function. In addition, in adults several associations between contaminants and adverse outcomes have been observed, including those on reproductive outcomes, foetal growth and duration of pregnancy, blood pressure and hypertension, thyroid hormones, quantitative measures on bone ultrasound, breast cancer, DNA hypomethylation and oxidative stress. Most of these studies attempted to adjust for several relevant confounders.
Unfortunately, we are still far from being able to make any conclusive statements about the health effects of most environmental contaminants. First, the evidence is largely interspersed with studies showing significant associations and studies showing no associations (i.e. statistical significance not reached). The latter may be due to studies with small sample sizes that are underpowered to detect significant differences. Also, of the studies with larger sample sizes (200'), participation rates ranged from 14 to 95%, with average of 65%, which suggests that there may be issues with the representativeness of study samples. Second, for many contaminantÁoutcome pairs, we have only 1 or 2 studies contributing data. Conclusions based on observational epidemiological evidence should be based on an accumulation of good quality data that points towards a common direction. Good quality data will come from well-designed observational studies that have representative samples, pre-defined outcomes and subgroup analyses, power calculations and measurement of confounders. Admittedly, epidemiological studies are difficult to conduct in Arctic regions that have small populations and limited accessibility (79) . One way to overcome the problems of small sample sizes in individual studies and few studies in Arctic populations is to conduct a meta-analytical synthesis of the literature base on priority contaminants and health outcomes. A necessary component in synthesizing the literature will be to assess the quality of the individual studies. In particular, one issue that came to light during this review is the large number of statistical analyses (i.e. based on different contaminant congeners and subgroups) that were carried out by some studies. Such analyses may result in spuriously significant associations by chance alone. Therefore, it will be important to determine if such subgroup analyses were pre-specified and if they make biological sense.
There are several gaps in the literature, which require future research attention. Published epidemiological studies linking environmental contaminants to health outcomes have been primarily conducted in only 2 regions Á Nunavik and Greenland. Additionally, data on obstetrical outcomes are available in indigenous populations of Russian and European North in AMAP reports. It would be informative if data can be accumulated and published from other Arctic populations in Canada (e.g. Inuvialuit Settlement Region, Nunavut, Nunasiavut), Alaska, Russian North and European North. Secondly, while the data in paediatrics and reproductive health are quite extensive, studies available for other areas are notably sparse. For instance, few studies are available on chronic diseases such as cardiovascular disease and diabetes, which make up a large burden of health problems faced by Arctic populations. In addition, only surrogate outcome of cardiovascular disease has been measured. Future studies, therefore, should focus on clinical endpoints as well, such as incidence of heart disease or myocardial infarction. In these respects, analyses of the Adult Inuit Health Survey, which was a cross-sectional survey of about 2,600 Inuit adults from Inuvialuit Settlement Region, Nunavut Territory and Nunatsiavut, and which collected information on heart disease and diabetes, will be useful (80) . Lastly, as shown in Figure 3 , only a few studies (4 in total) have evaluated PBDEs or perfluorinated compounds. Both have been classified as emerging contaminants in the Arctic (5) and, therefore, more studies on these contaminants and effects on human health are needed.
An important next step is to translate the findings of these and future research studies into meaningful communication messages to policy makers and the populations directly affected by contaminant exposures. Such messages must be evidence-based but also sensitive to the traditions and needs of Arctic regions. Traditional foods are integral to the Arctic peoples' cultures, through which social cohesion is maintained (5) . In addition, traditional foods are a source of nutrients, such as essential fatty acids, which are not adequately obtained from market foods (5) . Therefore, messages must incorporate a holistic approach to properly balance the risks of environmental contaminants in traditional foods with their benefits. Such communication is likely to be successful through multistakeholder engagement that includes dialogue from the perspectives of science, policy and communities.
